Our aging population and patient complexity due to factors such as co-morbidity and polypharmacy require new approaches to health leadership. Silo-based or single disease delivery models do not support the challenges of modern management because they fail to integrate care delivery across all facets of a health system. Rather, modern leadership is about managing patient illness across providers and settings over the entire continuum of care. Systems-based management approaches can bring about meaningful transformation. Systems thinking represents problems as a set of interrelated components, and rather than looking at issues in isolation, it focuses on the interaction among system components. Systems thinking often draws upon formal approaches for understanding system complexity, one example being complex adaptive systems, which defines system complexity according to tenets such as emergent behaviour, non-linearity simple rules, and requisite variety.
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On one hand, healthcare management challenges can be attributed to us being victims of our own success. While we have made great strides at developing therapeutic agents such as immunotherapy and innovative surgical procedures such as robotic surgery, these innovations have created patients with complex management needs. Unfortunately, health system innovation has not kept pace with medical innovations, creating a management chasm between the current and ideal delivery systems. While we are able to discharge patients from hospitals more efficiently than in the past, we often lack the community supports to properly manage care in place. We still use antiquated tools such as fax machines for booking appointments or communication of medication refills. We do not take advantage of the capabilities and desire of patients to play a more substantial role in healthcare delivery. We can mitigate delivery issues such as wait times by implementing innovative digital health applications such as electronic consults or human resource models that leverage nurse practitioners and physician assistants. While we commonly say healthcare has an access problem, it is more accurate to say it has a delivery problem.
The integrated nature of health systems means that as we develop solutions, we cannot alter one part of a health system without consideration of how it will affect other parts. There is an initiative in the United Kingdom called "Axe the Fax" with the goal of eliminating fax machines as a communication means within the National Health Service. Some have argued the need for a similar initiative in Canada. While the "Axe the Fax" initiative is well intended, the problem is not as simple as it may appear on the surface and it is linear thinking to simply ban fax machines without a systematic plan to replace them. Fax machines fulfill an essential communication need and are unfortunately the only truly interoperable system in healthcare today. Removing them hastily will lead to system reorganization and evolution with some other formal or informal communication tool taking their place. Further, emerging solutions can bring unpredictability in how system components adapt, leading to unintended consequences for patients and providers such as safety, workload, or communication issues. Systems thinking would suggest that banning fax machines would remove the antiquated technology but not address the underlying need for better communication systems. At its core, this is a communication problem and not a technology one.
Recognizing the need to develop capacity for health systems management, the Telfer School of Management at the University of Ottawa launched the MSc in Health Systems program in 2008. The program helps develop health researchers with the knowledge, skillsets, and methods to conduct meaningful health systems research. The articles in this edition include four examples of health systems research from Telfer School of Management, as well as three other articles that also discuss health systems issues and solutions.
The first article, by Chamberland-Rowe and her co-authors, emphasizes that health systems are constantly in change and that change naturally brings instability. However, rather than looking at instability as a problem or threat, we need to leverage it to strengthen the system. They reviewed existing literature to develop a model of health system resilience to enable stakeholders to harness instability as an opportunity to strengthen health systems.
Aboueid and Meyer used a public health systems lens to identify factors that affect access and utilization of preventive weight management strategies for patients with obesity. They identify several system factors contributing to the issue including lack of access to a primary care provider and multidisciplinary care as well as the duration of medical visits.
Rowland and co-authors apply institutional ethnography to two studies on the caregiving experience in neonatal intensive care units. Institutional ethnography is an excellent method for understanding how everyday life is organized and functions at different levels. The paper offers insight on how the organization and delivery of healthcare can impact patient experiences and outcomes and how deeper systems issues such as the power dynamic between health professionals and the patient's family can influence health delivery.
Lambley and Kuziemsky tackle the always contentious issue of Health Information Technology (HIT) implementation. They point out that while models of HIT adoption exist, they do not scale down effectively to the complex systems of people and processes that use HIT. Improving HIT adoption is not about designing faster technology but rather about understanding how to better scale HIT to fit within the complex health delivery system. The paper offers a tactical framework of categories and seed questions to enable better understanding of the different stakeholders involved in health information technology adoption.
Merritt looks at mental health delivery. Specifically, he studies how incorporating staff with lived experiences in mental health can enhance service delivery. Through semi-structured interviews of senior managers, he identifies that public values such as social cohesion and altruism are cultivated when facilities have staff members with lived experience. He offers valuable insight for helping mental health organizations understand the public values associated with the organizational contributions of persons with lived experience to enable leaders to better integrate these individuals into mental health organizations.
Graham and Naylor tackle the challenge of sustainability of large health promotion interventions such as chronic disease prevention. They studied health promotion sustainability enablers and barriers at The Wellness Institute at Seven Oaks General Hospital in Winnipeg. They identified seven sustainability enablers and four barriers. The enablers and barriers both encompass a wide range of system factors such as leadership, location, and integration with the broader health system. Uchimara and Marchildon study regionalization and its impact on the provincial health system in Ontario. They interviewed health leaders and primary and emergency care providers to get an understanding of whether the Ontario approach to regionalization actually improved health system performance. Their findings show that a degree of mistrust exists toward regionalization and the creation of sub-regions was perceived as more of a bureaucratic barrier than an enabler of meaningful healthcare change.
I hope this special edition helps you understand the need for systems approaches to health. System-based leadership should not be viewed as a daunting exercise, but rather as an opportunity to see health management problems in a different light.
